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Abstract: On February 6, 1978, the largest New England
blizzard of the century struck eastern Massachusetts. On
request, four days later, the Center for Disease Control
provided epidemiologic assistance. On-site disaster assis-
tance provided decision-makers with immediate health sur-
veillance information useful in helping the area return to
normal. No outbreaks of infectious diseases and no signifi-
cant increase in the number of deaths were observed in the
week following the blizzard. Some of the deaths which oc-
curred immediately after the blizzard might have been pre-
vented if traffic had been banned earlier. (Am J Public
Health 69:1047-1049, 1979.)

On February 6 and 7, 1978, the largest New England
blizzard of this century struck eastern Massachusetts with
record snowfall, northeasterly winds of over 125 miles per
hour, and severe coastal flooding. On the night of the storm
more than 1,000 coastal homes were flooded, 23,500 people
were evacuated to temporary shelters, and thousands of per-
sons were stranded in their cars. The Governor imposed a
one-week ban on all traffic and non-essential work activities
for eastern Massachusetts, and President Carter declared a
national disaster qualifying the affected communities to re-
ceive financial relief and emergency assistance. Four days
after the storm, and in face of mounting rumors of infectious
disease outbreaks, medical-care delivery problems, and a
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rising death toll, the Center for Disease Control was asked
by the Federal Disaster Assistance Administration (FDAA)
to provide epidemiologic assistance to rapidly evaluate the
health consequences of the disaster. This report presents the
results of our surveys and demonstrates the value of on-site
epidemiologic assistance following major disasters.

Methods

A "rumor clearinghouse" was set up at the FDAA
headquarters in Boston to monitor infectious disease out-
breaks and environmental hazards reported by state and lo-
cal health department officials, disaster relief personnel, and
the news media. Each report was investigated and the results
were communicated daily to federal and state officials and
representatives of the voluntary agencies.

Administrators at 15 eastern Massachusetts general hos-
pitals, selected for their size and geographic distribution,
were asked to provide information for the period January 30-
February 14 on the daily number of emergency room visits
and hospital admissions and discharges and to report those
problems which caused them the greatest difficulty following
the storm. Eight hospitals were visited at random to validate
the required information.

Red Cross volunteers contacted town clerks in 57 east-
ern Massachusetts communities to determine the daily num-
ber of deaths in the period extending from one week before
to one week after the blizzard, January 30-February 14. For
the period February 6-10, a registry of all deaths potentially
related to the storm in the same 57 communities was com-
piled. All information concerning the activities and circum-
stances surrounding each death was gathered from newspa-
per accounts, Red Cross files, and discussions with selected
medical examiners and town clerks.

Results

Seven suspected disease outbreaks or environmental
health hazards were reported in the 10 days after the storm,
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FIGURE 1-Admissions and Discharges at 12 Hospitals, by Date,
Massachusetts, January 30-February 14, 1978

ranging from fears ofchicken-pox and food poisoning at tem-
porary shelters to questions of fecal contamination of drink-
ing water and housing in flooded areas. No outbreaks of dis-
ease and no evidence of sewage backup could be found. Sev-
eral unverified reports of disease outbreaks were widely
circulated immediately after the storm when investigations
were not conducted, but these ceased when epidemiologic

verification became available.
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In response to the storm, all hospitals suspended elec-
tive surgery and outpatient clinics for several days. Prob-
lems with the transportation of nonprofessional staff (e.g.,
food handlers, housekeepers) and nonmedical supplies (e.g.,
food, linen) were uniformly reported by administrators, and
those hospitals dependent on outside suppliers of food and
linen found themselves with little reserves. One facility re-
ported transient loss of heating and several noted depletion
of selected medical supplies (i.e., blood products, infant for-
mula, plaster) which were replenished by neighboring hospi-
tals.

Supply problems were aggravated by the peak occupan-
cy rates reported by all hospitals. Hospital admissions at 12
hospitals providing full data declined to 200 on February 7,
but discharges dropped nearly to zero (Figure 1). Emergency
room visits also declined from an average of 1,200 per day to
450 and 900 visits on February 7 and 8, respectively (Figure
2). There was no rebound in either the number of emergency
room visits or admissions during the week that followed the
storm.

The daily number of deaths recorded by the 57 town
clerks in the week after the storm was not significantly dif-
ferent from the number in the preceding week. Day-to-day
variability of these data was great so that a small change
could easily have been missed. Twenty-seven deaths were
considered to be storm-related (Table 1) and the precipi-
tating events for 20 other deaths were not sufficiently clear to
make a judgment. Of the 27 storm-related deaths, eight oc-
curred in people stranded in their automobiles, five of whom
died of carbon monoxide inhalation; seven persons perished
in sea-rescue operations; and six men succumbed to heart
attacks while shoveling snow. Motor vehicle accident deaths
were notably absent after the traffic ban took effect, since
approximately one death per day would be from this cause.
Only one death could be attributed in part to a lack of emer-
gency transportation. Twenty of the 27 storm-related deaths
occurred within 32 hours of the first snowfall, but only two

STroF

30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14

JAN FEB
FIGURE 2-Emergency Room Visits and Admissions at 12 Hospitals,
by Date, Massachusetts, January 30-February 14, 1978

AJPH October 1979, Vol. 69, No. 10

600

500

cnCl)w

s 00
4
I

0
S

300-
z
0
co
- 200
C
4

100-

0 --rlI I I I x I I

f

I

1048

RM



PUBLIC HEALTH BRIEFS

TABLE 1-Circumstances of Storm-Related Deaths, Massa-
chusetts Blizzard 1978

No. of
Circumstances Deaths

Stranded in automobile 8
Asphyxia-CO intoxication (5)
Heart attack and cold (2)
exposure

Accident (1)
Drowned during sea-rescue 7

operations
Heart attack while shoveling 6
snow

Lack of emergency 1
transportation

Various 5
TOTAL 27

deaths occurred after 56 hours. Twenty-eight per cent of all
deaths which occurred on February 7 were storm-related.

Discussion

Although property damage and inconvenience caused
by the New England Blizzard of 1978 were enormous, the
relative health impact as assessed by these rapid post-disas-
ter surveys was minimal'. Other health effects have been re-
ported following this disaster which we did not examine in
this survey; deaths from ischemic heart disease rose signifi-
cantly in the week following the storm2; a change in the birth
rate nine months after the storm is presently being exam-
ined; and many people reportedly suffered grief reactions,
post-disaster syndrome, or "cabin fever" that required in-
tervention from state mental health workers3.

Public health interventions can diminish adverse health
consequences of a disaster. Interventions taken before a pre-
dicted severe storm can save lives and minimize inconve-
nience. In Connecticut, early cancellation of work and a ban
on traffic prevented drivers from being stranded on the road
and probably alleviated this source of mortality. Estab-
lishment of a ",rumor clearing house" after a disaster can
speed the investigation of reported disease outbreaks, identi-
fy areas in need of emergency health services or supplies,
and dispel false rumors before they have time to circulate4 5.

Finally, the uniform collection of data on the number,
causes, and circumstances of death can be useful in assess-
ing whether the disaster's effects are ongoing, relief policies
are adequate (e.g., emergency transportation), and high-risk
groups (i.e., dialysis patients) are receiving proper care6.
The number of deaths remains the most publicized health
measure of a disaster but no agency currently records this
information. Furthermore, newspaper reports of a contin-
uing rise in the death toll7' 8 were traced to a delay in the
recording of deaths rather than an excess due to a continuing
problem.

Improved medical care following future disasters might
be achieved by discharging hospital patients to their homes
before the storm if this is considered medically safe or by use
of emergency vehicles to transport patients after the storm
has arrived. Contingency plans in hospitals should include
the provision of transportation for the non-professional staff
and increased food and linen reserves for facilities depen-
dent upon outside suppliers.
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